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NAME OF COMMITTEE (In Full)
Graves for Congress

Full Name (Last, First, Middle Initial)
Aladin Storage, Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 701 N State Route 291

02 02 2015

City State Zip Code Amount of Each Disbursement this Period
Liberty MO 64068-3713
Purpose of Disbursement 122
Storage Rental Fee ’ ’ -
Transaction ID : B-S-22363
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 Subitemization of UMB Visa(02/20/15)
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Bales & Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3720 NE Troon Drive 01 14 2015
City State Zip Code Amount of Each Disbursement this Period
Lees Summit MO 64064-1988
Purpose of Disbursement 125
Year-End Payroll Processing Fee 001 ’ ’ 8
Transaction ID : B-E-23247
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Cameron Mutual Insurance Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 214 McElwain Drive 02 20 2015
City State Zip Code Amount of Each Disbursement this Period
Cameron MO 64429-1350
Purpose of Disbursement 405
Insurance Premium 001 ’ ’ C
Candidate Name Category/ Transaction ID : B-E-23276
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

530.00

TOTAL This Period (last page this line number only)
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